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A 77-year-old man with a history of mantle cell lymphoma
underwent a FDG PET/CT to explore fever and chest pain. A
diffuse high FDG uptake is seen within the wall of the enlarged
ascending aorta extending from the aortic valve to the brachio-
cephalic, right subclavian and left common carotid arteries. A
photopenic area in the ascending aorta, best seen on the coronal
view, suggests the presence of an intramural haematoma. The
study is thus consistent with the diagnosis of acute intramural
haematoma of the ascending aorta, which was confirmed by
echo Doppler, angio-CT and histological examination.
Acute intramural haematoma is considered as a variant of
aortic dissection. It can evolve to stabilization and resolution
or progress towards classical aortic dissection, development
of ulcer-like projections of the aorta, and formation of an
aortic aneurysm. Because of this unpredictable evolution,
guidelines for its treatment are not clear [1]. Increased FDG
uptake by acute intramural haematoma has been reported [2,
3], but it is not known whether such increased uptake is
associated with a higher risk of rupture and progression, as
shown by PET studies in type-B aortic dissection [4].
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